2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053527 Jan 21, 2000 8:00 am
I+ Enty Neme Secretary of State

POWER 99 Ii, INC. ' 01-21-2000 90122 042 ***150.00
Principal Place of Business Mailing Address
5348 W 16TH AVE P.O. BOX ¢93192 e e e - -
HIALEAH FL 33012 MIAMI FL 332690182
us us . : .
T s ‘ OO MO
20058 FF 4 /VE STYE L M A#0E_SELIRY fr THE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 1B LERY S 4 =R S 4 65-0705643 Nt Apphcable
:7_ f’l'pdf 2 00%5 ‘Z§ _;0/ 2 . - -zcoﬂu%é - Ceriificate of Status Desired O §£‘§§qﬂiﬂﬁ°”m
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VAL DO0L CHERHYIH
FIHDOUS' CHAGANI Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 693192 [SOYS Ay ZLVE
MIAMI FL 33269 4
S FL 33

=

nameg entity submits this spatyment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

W /-y 2000

name of registered agent and titla if applicable. {NOTE. Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ e
Tax filing requirementgand elects toydo 50. After MAY 1, 2000 Fee will be $550.00 1e. i‘-jg:&&;an%aé“;?:’?bnuig\:r\clng O f&ﬁ?ﬁ?&h
(See criteria on back) O Make Chack Payable to Department of Stale
1. OFFICERS AND DIRECTORS P | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS felets TILE O Change [ Addition
NAME CHAGANI, FIRDOUS NAME
staeeT ADDRESS | 19710 NE 10 COURT STREET ADORESS
CIRY-ST-IIP NORTH MIAMI BEACH FL. 33179 Gire-s1-2P
TILE P CJ Delete TIMLE [JChange ] Addition
HAME CHARANIA, MAHMOOD NAME
sTReer ADDRESS | 1987 NW 17TH TERR STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL.33028 CITY-S1-ZP e e e = e e e mm
TLE 7 pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-$T-2P
TILE [ Defete THLE : [Jchange [} Additicn
NAME o ff name
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-$T-2IP
TILE . O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 7 Deiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressMth all other like empowered.

[ 200 For T #TY

Date Daytime Phore #

CR2E034 (9/99)



